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Initial Comments

This report is of a Followup Survey done by Bob
Getchell and Ed Miller on December 11, 2015.

The followup survey revealed that all deficiencies
are not corrected, therefore a new plan of
correction is required.

Housekeeping-Maintained Free of Hazards

SECTION .0300 - PHYSICAL PLANT
10ANCAC 13F .0306 HOUSEKEEPING AND
FURNISHINGS

(a) Adult care homes shall:

(5) be maintained in an uncluttered, clean and
orderly manner, free of all obstructions and
hazards;

(e) This Rule shall apply to new and existing
facilities.

This Rule is not met as evidenced by:

1. Based on Observation, the facility failed to
provide an environment in accordance with this
Rule, by not maintaining the HVAC/ventilation,
grilles and their associated dampers free of
hazards.

Findings on December 11, 2015:

a. The return HVAC and ventilation grilles and
their radiation dampers have an excessive
accumulation of dust/lint. Locations of specific
examples include but are not limited to:

i. Pair of Visitor's Toilet Rooms, near Actively
Room,

ii. Janitor's Closet near Kitchen,

ii. Staff Toilet Room near Kitchen,

iv. Therapy
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SECTION .0300 - PHYSICAL PLANT
10ANCAC 13F .0311 OTHER
REQUIREMENTS

(a) The building and all fire safety, electrical,
mechanical, and plumbing equipment in an adult
care home shall be maintained in a safe and
operating condition.

(k) This Rule shall apply to new and existing
facilities with the exception of Paragraph (e)
which shall not apply to existing facilities.

This Rule is not met as evidenced by:

2. Based on observation, the Building was not
maintained in a safe and operating condition,
because the exit signs did not work or relay
directional information properly.

Followup Findings on December 11, 2015:

a. The exit sign did not work on backup power
when tested. Locations of specific examples
include but are not limited to:

i. Corridor near Bedroom 407,

ii. Corridor near Bedroom 410.

c. The exit sign did not work on normal power or
backup power when tested in the Therapy Room.

5. Based on observation, the Building was not
maintained in a safe and operating condition,
because the fire sprinkler escutcheon plates were
impaired, exposing openings through the ceiling
that could allow the passage of smoke and heat.

Followup Findings on December 11, 2015:

c. The fire sprinkler escutcheon plate was
missing. Locations of specific examples include
but are not limited to:

ii. Freezer
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8. Based on observation, the Building was not
maintained in a safe and operating condition,
because the corridor doors did not resist the
passage of smoke due to door leafs not fitting
into their fames with acceptable gaps under
normal closing force.

Followup Findings on December 11, 2015:

c. The top leave of the Nurse Station Dutch
door, did not automatically latch into the bottom
leaf
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